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PRODUCER 

Haller Insurance Services, Inc. 
1309 114th Avenue SE, Suite 101 
Bellevue, WA 98004 

1-206-453-7280 FAX# 1-206-453-0201 
INSURED 

Douglas Faulds and Donna Ernst 
DBA: Port Washington marina _ 
1530 9th Avenue North 
Edmonds, WA 98020 
COVERAGES 

rissuE DATE: (MM/DD~ 

10 09/27/96 
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO 
RIGHTS UPON THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND 
OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

COMPANIES AFFORDING COVERAGE 

COMPANY 
LETTER A Safeco Insurance Company 

COMPANY 

RECEIVED LETTER B 

COMPANY 

OCT O 8 1996 LETTER C 

COMPANY 

Geology and Earth LETTER D 

COMPANY 
LETTER E 

-- - -
-

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, 

co 
LTR 

NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE 
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF 
SUCH POLICIES. LIMITS SHOWIN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

TYPE OF INSURANCE POLICY NUMBER 
POLICY EFFECTIVE POLICY EXPIRATION 
DATE (MM/DD/YY) DATE (MM/DD/YY) 

LIMITS 

GENERAL LIABILITY GENERAL AGGREGATE $2,000,000 
X COMMERCIAL GENERAL LIABILITY PRODUCTS-COMP/OP AGG. $1,000,000 

A t=""t---'I CLAIMS MAD@ OCCUR. 07/30/96 07/30/97 
PERSONAL & ADV. INJURY $1,000,000 
EACH OCCURRENCE $1,000,000 _ OWNER'S & CONTRACTOR'S PROT 

AUTOMOBILE LIABILITY - ANY AUTO - ALL OWNED AUTOS - SCHEDULED AUTOS - HIRED AUTOS - NON-OWNED AUTOS --- GARAGE LIABILITY -
EXCESS LIABILITY 

R UMBRELLA FORM 

OTHER THAN UMBRELLA FORM 

WORKER'S COMPENSATION 

AND 

EMPLOYER'S LIABILITY 

OTHER 

DESCRIPTION OF OPERATIONS/LOCATIONSNEHICLES/SPECIAL ITEMS 

FIRE DAMAGE (Any one fire) $50,000 
MEO EXP (Any one person) $5,000 

COMBINED SINGLE LIMIT $ 

BODILY INJURY (Per Person) 
$ 

BOOIL Y INJURY (Per accident) $ 

PROPERTY DAMAGE $ 

EACH OCCURRENCE $ 

AGGREGATE $ 

I STATUTORY LIMITS 

EACH ACCIOENT $ 

DISEASE-POLICY LIMIT $ 

DISEASE-EACH EMPLOYEE $ 

RE: Insurance Verification and the Certificate Holder is named as Additional Insured as respects the oprations of the above 
named insured. 

CERTIFICATE HOLDER CANCELLATION ,_ 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE 

Dept of Natural Resources-Acquatic Land EXPIRATION DATE THEREOF, THE 1ssu:1~G co PANY WILL ENDEAVOR To MAIL 
30 _.- uA"' WRITTEN NOTICE TOT E CERTIFICATE HOLDER NAMED TO THE 

South Puget Sound Regional Office ))il'T.BUT FAILURE T ~ MA1L/Jc/H NoT1cE HALL IMPOSE No OBuGAT1ON oR LIABILITY 

p Q BOX 68 v~y KIND UPON THE cr/MP4NY, ITS ENTS OR REPRESENTATIVES. 

Enumclaw, WA 98022-0068 <i AUTf'oR1zED REPR il'P'TU . r 
Attention: Donna Berube M_.....,l_....__r- , · 

l J . ..____ ------------•--,~=-=--= 
ACORD CORPORATION ACORD 25-S (7/90) 

DNR-00055951 


